these can be administered orally or nasally, they could well replace ITTs and daily injections of GH. The pathophysiology of GH in catabolic conditions such as burns and postoperative patients, and its clinical use (mostly undertaken by surgeons and intensivists at the moment), could well start to involve endocrinologists as members of multidisciplinary teams. For the clinician managing GHDAs, practical guidelines on who to treat, who not to treat, dosage regimens and so forth are not made explicit. Economic considerations and QALYs gained by GH treatment are also not discussed. The book would benefit from more figures to replace some of the text, and there are a few places where the non-English-speaking origin of some of the contributors leads to oddities of style.
Trials of GH treatment of GHDAs published to date have lasted only 3-5 years at most. Gradually the results of long studies looking at hard endpoints and comparing dosage regimens will come out. We will then have a clearer idea of which patients genuinely benefit from GH more than they would from an annual gratuity of the cost of their treatment. This group will probably be those with a severe biochemical deficiency combined with a clinical picture in keeping with the GHD syndrome, in particular impaired psychological wellbeing. If nITs and daily injections of GH are superseded by simpler methods of diagnosis and treatment, this will remove considerable obstades for both the clinician and the patient contemplating GH replacement therapy. Perhaps in the future such treatment will become as routine as replacement therapy with corticosteroids, thyroxine and sex steroids. Anyone who has had to take up the challenge of the Primary FRCS would appreciate a book like this. The first edition came out in 1986 and I used it for the exam myself. Times have changed, and the new curriculum established for basic surgical training has brought sweeping changes in the scope and level of knowledge required. Additionally, those taking the exit (Part 3) examinations are now expected to retain a good understanding of basic sciences.
The aim of this new version is to provide a 'look up' text covering a wide range of surgically applicable basic science. It is arranged in alphabetical order, running from abscess to Zollinger-Ellison syndrome. The index is comprehensive and helpful with an accompanying index of the biographical notes so loved by examiners (Ah yes, but who was Krukenburg?). This section could be more detailed, however. There is also an accompanying appendix of normal values. The text runs through a range of basic sciences with no glaring omissions. It is written in an instructive manner with each topic divided into a 'surgical sieve' where possible.
In summary I have no hesitation in recommending this text to surgeons in training, particularly those in the earlier stages taking the new AFRCS/MRCS exams. My only real criticism is that it is too big for the average overcoat/jacket pocket-otherwise it would be the ideal book for those rare moments of peace on the bus. Medical Informatics is intended for the noncomputer-literate amongst medical professionals who wish to find out what computer technology can do for them. Professor de Dombal makes his case for the use of computers by describing the necessity for analysis of medical data and the difficulties encountered due to the 'fuzziness' of medical information. The hardware from which computer systems are constructed is described in a simple, concise but comprehensive way, enabling even those who have never seen a computer to understand what goes on inside. The use of computer networks as well as 'multimedia' is covered. Computer journals and books tend to contain obscure terms and the author defines several in his text, including bits, bytes and operating system. He describes how to switch on a computer and get it to do the things that the user really wants rather than what the computer thinks it should be doing. For those who have never used a computer he indudes a description of what word processors, spreadsheets, databases and electronic mail can do. Graphical user interfaces are also mentioned, with particular emphasis on the Windows operating system.
M G Dilkes
The basic description of computers, networks and the software that might be used takes up much of the first half of the book. The second half concentrates on how medical information can be stored, manipulated and analysed with a computer. Included are aspects of medical education, coding of data and a wide range of computer programs used in clinical practice. de Dombal also discusses the technical, legal and ethical implications of storing patient data on a computer system. The book is accompanied by a floppy disk that is intended to provide further insight into the way computers work and collaborate with each other. Unfortunately, the disk received with my review book was entirely blank.
Medical Informatics is aimed at those who have virtually no knowledge of modem computing methods and want to know what everyone is talking about. It is not intended to teach the use of any particular computer system or application program. It discusses, in a comprehensible but not oversimplistic way, many aspects of modern medical computing that are invaluable to healthcare professionals.
